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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
Washington, D.C, 20549 Expires:
Estimated average burden
FO R M D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES mmSEC USE ONLYSMH
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Common Slock QE
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [} Section 4(6) [ ] ULOE’WalI Pro Ce.
Type of Filing: [} New Filing ] Amendment Secao sSlng
A. BASIC IDENTIFICATION DATA JA MO a on
1. Enter the information requested about the issuer : ey
Name of [ssuer (] cheek if this is an amendment and name has changed, and indicate change.) WQShIn
National Coal Corp. ' JJton, po
Address of Bxecutive Offices {Numbcr and Strect, City, State, Zip Code) Telephone N’uﬁﬂa (Including Area Codc)
8915 George Williams Road, Knoxville, TN 37923 (B65) 650-6900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices) pn
ROCESSED

Bricf Description of Business

Energy resources JAN 2 5 2008
' \
Type of Business Organization ""HO M _,—J _

[#} corporation [ tlimited partnership, alrea FINAN

(plcase specify):
[ business trust [3 timited partnership, to bc fmmﬁd
IR
Actual or Estimated Date of [ncorporation or Organization: [ 18] [BI5} Actual [] Estimated
08022714

Jurisdiction of Incorporation or Organization: (Enter twoletter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ElL

GENERAL INSTRUCTIONS

Federat:

Who Must Fife: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CPR 230.501 ctseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received st that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Capies Required: Five (§) copiey of this notice must be filed with the SEC, one of which must be manually signed. Apy copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
!nfarm&rlon Regquired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes

thereto, the information cequested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCQE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon, Conversety, taifure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemptlion is predictated on the
filing of a federal notice.

Persons who respond to the callection of information contained in this torm ara not
SEC 1972 (6-02) required to respond unless the form dispiays a currentty valid OMB control number. 1 of9




’ A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e Bach promoter of the issuet, if the issucr has been organized within the past five years;

e  BEachheneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of pantnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Executive Officer  [#] Director

{1 General andfor

Monaging Partner

Full Mame (Last name first, if individual)
Roling, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Williams Road, Knoxvilie, TN 37923

Check Box(es) that Apply: ] Promoter [} Beneficial Qwner Bxecutive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Castle, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Willlams Road, Knoxvilte, TN 37923

Check Box(es) that Apply: (] Promoter  [f] Bencficial Owner [} Executive Officer [} Director

General and/or
Mansging Partner

Full Mame (Last name first, if individual)
Nix, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
8315 George Williams Road, Knoxville, TN 37923

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  {7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last nome first, if individual)
Kite, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Williams Road, Knoxville, TN 37923

Check Box{(cs) that Apply: [} Promoter  [] Beneficial Owner [7] BExecutive Officer Director

General and/or
Meanaging Partner

Full Name (Last name first, if individual)
Heinlein, Roben

8915 George Williams Road, Knoxville, TN 37923

|
|
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner 7] Exccutive Officer  [7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Williams Road, Knoxville, Tn 27923

‘ Scott, Kenneth
‘ Check Box(es) that Apply:  {T] Promoter [} Bencficial Owner  [7] Exceutive Officer [/} Dircctor

General and/or
Mansaging Partner

Full Name (Last name first, if individual)
Malys, Gearald

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
B915 George Williams Road, Knoxville, TN 37923

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Boch beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer.

e  Each cxecutive officer and dircctor of corporate issuers and of corporate general end managing partners of parinership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer  [[] Discctor [l General and/or
Managing Partner
Full Name {Last name first, if individual)
Crestview Capital Master, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
95 Revere Drive, Suite A, Northbrook, I 60062
Check Box(es) that Apply:  [7] Prometer Beneficial Owner  {7] Executive Officer [T} Directer 7} General andfor
Managing Partner
Full Name (Last name first, if individual)
Fink, Stewart and Jennifer
Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Crestview, Deerfleld, IL 60015
Check Box{es} that Apply:  [[] Promoter /] Beneficial Ownee 7] Exccutive Officer  (T] Director [] General andior
Managing Partner
Full Name (Last name first, if individoal)
Jenco Capital Corporation
Business or Residence Address  (Number and Strect, City, State, Zip Code)
3127 Keller Bend Road, Knoxville, TN 37922
Check Box(es) that Apply: ] Promoter (A Beneficinl Owner 7] Executive Officer ] Director [] General andfor
Managing Partner
Full Name (Last name first, if individuaf)
Nancy Hoyt Revocable Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
1853 N. Howe Street, Chicago, IL 60614
Check Box{es) that Apply:  [[] Promater  {7] Beneficial Owner 7] Exccutive Officer [ Direclor {7] General andfor
Managing Partner
Full Neme (Last name first, if individual)
J-K Navigator Fund, L.P.
Business or Residence Address  {(Number and Strect, City, State, Zip Code)
1301 First Avenue, Suite 201, Seattle, WA 98101
Check Box(es) that Apply.  [[] Promoter [ Beneficial Owner (7] Executive Officer  [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Snodgrass, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Williams Road, Knoxville, TN 37923
Cheek Box(es) that Apply:  [[] Promater  [7] Beneficial Owner  [] Exccutive Officer {7} Dircetor General and/or

Managing Partner

Pull Name (Last name first, if individual)
Steelhead Partners LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1301 First Avenue, Suite 201, Seatlle, WA 88101

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Esch promoter of the issuer, if the issucr has been organized within the past five years,
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and menaging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {] Promater [ Bencficial Owner  [] Executive Officer [0 Director [ Oencrel and/or
Managing Partner

Full Name (Last name first, if individual)
Johnston, James Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1301 First Avenue, Suite 201, Seattle, WA 98101

Check Box{es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer  [[] Directer  [7] Generel and/or
Managing Partner

Pull Name (Last name first, if individual)
Klein, Brian Katz

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
1301 First Avenue, Sulte 201, Seattle, WA 88101

Check Bax(es) that Appty:  {T] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [} Promoter [7] Beneficial Owner [] Excoutive Officer [J Director [ General and/or
Managing Partner

Pull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [| Promoter  [7] Beneficial Owner  [7] Executive Officer ] Director [] General and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Bxecutive Officer D Director D General andfor
Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter  [7] Beneficial Owner [:I Exccutive Officer  [7] Director {7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
2019




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coniiirrmmen C bd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuwin investment that will be accepted from any individual? SR 0.00
Yes Neo
3. Doces the offering permit joint ownership of 8 SIBEIE UNHT oo ®
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person os agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al} States” or cheek iNGividual STALES) .ot ot vt st e e ] All States
[ME] [}
(NH] ] (FD]
MmN B G MMM 00X ©1 M A WA @V W @Y [FR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtES} ..o erriersariomm ettt s s s s s s
[CT]

|

! ME] (MD)
(NH] (ND]

[ All Suates

H

FEEE
FEEH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker er Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAES) oot e
| [AL] €1l

XS]

oM

[] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount aircady
soid. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

$

e, § 8,010,000.00

$ 8,010,000.00

7] Common [7] Preferred

Convertible Securities (including warrants) et et b traten s s nares 3 $
Partnership Interests ... e eReere R h R AR RPR SRR e R en SR s sA e rene e b3 $
Total .......... et e ettt bbn bSO bR R b derreoenesnmeren s ens s_8.010,000.00 ¢ 8,010,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS ..o sssrssscrenar R $ 8,010,000.00
Non-accredited INVESIONS ...vvireereemirs et reemans e s
Total (for filings under Rule 504 only) .o SRR $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Deliar Amount
Type of Offering Security Sold
RUIE SO5 Lo e e i e e s e s b 2R e k3
R ulation A L e et e $
TOW] ..ottt . $_0.00
2. Furnish n statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensss of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTET AZONLE"S FEES .. ivrereinecrreuerecsems centererte e rnescrasseessere ot s e ettt iea s st ae s an e sesmesen s eunbaraen ] 1,000.00
Printing and Engraving CoStS. ... oo et creeene s ressne e s neemrenems e e s e saennnere s re et e e s
LEEAI FEES ..o ieesrecen et nasnaseons et erurererers s et et e e e e 7l § 20,000.00
Accounting Fees b d e e de e SR RS b8 b4 i s s O s
Sales Commissions (specify finders’ fecs Separately) . ....ovivrrermerir s sresesrisessmesrmrsesssrarssssarins O s
Other EBxpenses (identify) e [R— s
TOML woveersnecesnrnsernsnnen s [ $_21.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furms.hcd in response to Part C — Qucstmn 4.a. This difference is the “adjustcd £ross 7,989,000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross procccd 10 the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fornish on estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRIAMIES NG FEES ..oonrcrriecernsi s ir e ermtsssesssass e s be e e . " iy b [1$
PUNCHASE OF FEAL ESIALE ....orvvooromeeeesseese esmeeesrasssarsssssnas s svessaessessssses omsssseerasnssemseiesessinssssssssssssssssensenses || 9 Os
Purchase, rental or leasing and installation of machinery
AN EQUEPIIEIE .coor. e coeecttsssssssseseseerers i omsnesses srssmsos oo s b RS8R R R e SRS e i e e 40 s s
Construction or leasing of plant buildings and facilities ......covoremmcmmrcisssisrsssnsemssrssrrmsssssnmsres L] $ Os
Acquisitien of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant 1o a merger) ... - % s
REpaYMENL OF IMAEBLEANESS ovvvv.oreeerresressoseearsereeetssses sereessssessessessmsssesensareessmeracrssessassssssenssmsressssessescoseesscees || § 1s
WOTKING CAPIHAL-..corre ettt ssssent s srsssass s sess e rassnssens s saseesns 1 v1s 7.989,000.00
Other (specify): Capital contribution to new subsidiary for the acquisition of other 0}s s
businesses.

....... ns os
COMIMI TOLALS coovoveecreeres e sesaos ot senearaceasermsre sesasssesrsssmsssesssssss ensssossssssssssssnssssnssssesmesssmsmsssntissnssssussssssnsonss || 9 0.00 i) 7,089,600.00
Total Payments Listed (column totals added) ..o s 7% 7,989,000.00
[ D. FEDERAL SIGNATURE

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited fivestor pursuant top )ylgraph (b)(2) of Rule 502.

Issuer (Print or Type)
National Coal Corp.

DLk T shas

Name of Signer (Print or Type)
Michael Castle

Title of Signer {(Print or Type)
Chief Financial Officer

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUER TUIET (oot R ST n b}

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/ 4 A
Tssuer (Print or Type) Sig;&c l[\ C’ Date /
National Coal Corp. ; ( é \;ﬁ/‘{' /4 /5 /M

Name (Print or Type) Title (Print or Type)
Michael Castle Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D rmust be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltern 1)
Number of Number of
Aceredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
" -
AK | |
AZ | [ "
r r - —
AR ' l i [
CA - [ ("
co T
CT [ [
DE | o
=
DC l :
FL } Sl
;r.-.“---p-m—- em——— e e e
GA | [ I
| e
HI | ! | ; l
D i | B
i | T’“* T
' !
T il
mwi I
KS A §
S |l
KY | | &
! pr—s———
A .
ME | | |
w| | \ =
MA | ! X Common Stock 1 $812,595.7| 0 $0.00 i %
i I e prrr———
s =
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APPENDIX J
1 2 3 4 3
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Jterm 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes Neo
i {
MO ! ;
MT 1“
{ A
NE |i |- i
NV ] 1
[ et I}
NH | f‘ i
|
s B
NM || | .
NY | T
NC § T
E PR Re—
ND ! | i
‘A_‘ E—— l’ ———— !'“""""——"‘
OH a i l
OR ! ; | x'
PA ' ] |
RI ] o
!
se |
SD ‘ | g..__..___
i i
™ | D
X | | x Comimon Stock 1 $4,100,000.| 0 $0.00 T r—_"——
ori | e
VT | T
VA ! i i_........._,. v r .....
| ' e | [T
WA | ; B !
e T
" - [ T
! { i
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in stai¢ amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

f
WY | I
PR | [ T
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